INTRODUCTION
============

Access to medicines is an indispensable component for populations to have a universal and equal health coverage, with problem-solving capacity and quality, being recognized by the United Nations as one of the five indicators related to advances in ensuring the right to health[@B9].

Brazil has adopted strategies aiming to expand access to safe and effective medicines, by regulations of great importance to the health system. The legal framework to ensure access to medicines has been established with the law 8080/1990[@B5], which established the right of all citizens to integral therapeutic care, including pharmaceutical services. However, after numerous cases of quality deviations, forgeries, and inefficient sanitary control, a National Medicines Policy was elaborated and published in 1998, to ensure the access to essential medicines. This policy established the adoption and implementation of guidelines and priorities for government action, consisting in the reorientation of Pharmaceutical Services (PS), adoption of the *Relação Nacional de Medicamentos Essenciais* (RENAME -- National List of Essential Medicines) and other items[@B11]. In 2004, the National Health Council also reaffirmed, by the *Política Nacional de Assistência Farmacêutica* (PNAF -- National Policy of Pharmaceutical Services), the need for the Brazilian Unified Health System (SUS) to adopt actions for the expansion of access to medicines, development and local production of supplies and medicines according to the Brazilian needs, promotion of rational use, and qualification of the health professionals involved with medicines[@B12].

Ensuring access to medicines is particularly important in the context of Primary Health Care (PHC), which is characterized as an entry in SUS, and it is part of the process of promotion, recovery, and prevention of some of the most prevalent diseases in the population.

In 2015, Brazil had more than 40 thousand basic health units (UBS) in operation, with a potential coverage of about 70% of the Brazilian population[^a^](#fna){ref-type="fn"}. Therefore, the evaluation of access to medicines is essentially important, since a large portion of the Brazilian population, mainly that with lower income, relies on public programs and, in particular, on medicines offered by the Basic Component of SUS Pharmaceutical Services[@B8].

Access to medicines depends on a complex network of public and private actors, who play different roles depending on the economic, political, and social context of several countries which encourage conditions for this access to happen[@B14], and these countries must work together and gather political, social, and multidisciplinary efforts toward solutions.

In the academic field, the term "health services accessibility" presents a striking multiplicity of concepts and approaches. Conceptually, "health accessibility" has been used to represent different dimensions over time. The first proposals mapped by the World Health Organization in the 1970s suggested a strong connection of access with geographical accessibility, availability, and affordability. Latest literature seeks to address less tangible aspects, such as cultural, educational, and socioeconomic ones, incorporating the conceptual dimension of acceptability in the analyses[@B20].

The development of a measuring instrument of access that considers the specificities of various health systems, as well as the context in which it is located, is a great challenge, because of the difficulty of measurement and variations of the health systems[@B7]. Penchansky and Thomas[@B17] (1981) have defined access as the "degree of fit between clients and system," and highlighted that a full analysis of access must include attributes of patients' and health services' needs. This analysis comprises a multidimensional concept, covering specific dimensions that include: availability, accessibility, accommodation, affordability, and acceptability.

Penchansky and Thomas[@B17] based themselves on the observation of the pharmaceutical services model of North America and Western Europe, in which medicines were obtained in private community pharmacies, with or without funding by a third actor (public programs or private insurance). Despite differences between logistic models of pharmaceutical services, the observations and dimensions used by these authors are useful and have been used to evaluate and characterize access to medicines in different countries.

It has been estimated that, at the beginning of the 21^st^ century, one out of three people in the world would not have access to essential medicines, and, in low and middle income countries, this proportion could reach 50%[@B16] ^,^ [@B23]. In Brazil, population data on access to medicines are rare and often restricted to the provision of specific services and medicines[@B4]. National studies that evaluate access to medicines in the public sector[@B4] ^,^ [@B14] ^,^ [@B18] have predominantly analyzed the dimension of availability, also observing absence of standardization in measures and other indicators of PS evaluation.

This study aimed to verify the access to medicines within the PHC of SUS, from the perspective of the patient, employing the multidimensional concept of access established by Penchansky and Thomas[@B17].

METHODS
=======

PNAUM is a cross-sectional, exploratory, evaluative study, consisting of an information gathering in a representative sample of primary health care services in Brazilian cities. Several study populations were considered in the sampling plan, with samples stratified by regions, which constitute the study domains[@B1]. In-person interviews were held with patients, doctors, and those responsible for delivering medicines in SUS primary health care services, in addition to observation of the pharmaceutical services facilities and telephone interviews with administrators responsible for pharmaceutical services in the cities.

For randomly selecting the patients' sample, we used sampling in three stages: city, health service, and patient. The organizers defined that 1,800 patients would be interviewed by region of the country. Considering the occurrence of a non-response percentage of 15%, 2,100 patients were randomly selected. In each region, this number of patients was proportionally distributed by the strata (city and health service), according to the frequency of services sampled in each of them. Patients were addressed within health services, while waiting for a medical appointment. The selection of patients in each service cannot be performed from patients' listings. Thus, criteria for the selection of patients were established, making the selection be as close as possible to a random selection. Data were collected between July and December 2014.

The evaluation of access to medicines was conducted by the data obtained from interviews with patients, based on the five dimensions of access: availability, accessibility, accommodation, acceptability, and affordability. Each dimension was evaluated by its own indicators, as [Table 1](#t1){ref-type="table"} shows.

Table 1Consolidated indicators of access to medicines in the primary health care of SUS in Brazil, according to patients' perception. National Survey on Access, Use and Promotion of Rational Use of Medicines -- Services, 2015.Access DimensionsConcept^\*^Indicatorn% (95%CI)AvailabilityRelationship between the type of services and volume of existing resources according to the needs and volume of patients.A1. % of patients who reported full access3,35759.8 (55.1--64.4)A2. % of patients who reported partial access2,14435.9 (31.7--40.3)A3. % of patients who reported no access2574.3 (3.0--6.1)AccessibilityRelationship between location of the service and location of patients, considering resources of users of transportation, travel time, distance, and cost.B1. % of patients who declared the UBS was far from their house1,83524.5 (22.2--27.0)B2. % of patients who declared it is very easy/easy getting to the UBS7,20483.0 (80.5--85.2)B3. % of patients who declared walking to the UBS5,72364.5 (60.9--67.9)B4. % of patients who rated as very easy/easy the existing signaling to find the dispensing unit of SUS5,06391.3 (88.8--93.2)AccommodationRepresents the relationship between the way the services are organized to receive patients and the ability of patients to adapt to this organization.C1. % of patients who declared the comfort of the SUS dispensing unit is very good/good4,05374.2 (68.0--79.5)C2. % of patients who declared the cleanliness of the SUS dispensing unit is very good/good4,94690.9 (87.6--93.4)C3. Average waiting time in minutes to receive medicines1,62832.93 (14.6--51.3)C4. % of patients who declared not waiting to withdraw medicines4,08270.8 (65.6--75.4)C5. % of patients who declared the opening hours of the UBS is very good/good7,10485.7 (83.7--87.5)AcceptabilityRepresents the attitudes of individuals and providers regarding the characteristics and practices of each one.D1. % of patients who declared to be always/repeatedly served with respect and courtesy5,20793.1 (91,8--94.2)D2. % of patients who declared the care performed by the SUS dispensing unit is very good/good5,03990.5 (88.7--92.0)D3. % of patients who declared the privacy in the care performed by the SUS dispensing unit where they receive medicines is very good/good3,66066.4 (61.2--71.0)AffordabilityRelationship between the cost of services and payment capacity of the patient or client.E1. % of patients who reported the family was not able to buy something important to cover expenses with a health problem93713.0 (10.2--16.4)E2. % of patients who declared that medicines were the problem that caused this expense38941.8 (33.7--50.0)[^3][^4]Source: PNAUM -- Services, 2015.

The evaluation of the "availability" dimension was made by the question: "In the last three months, how often did you get the medicines that you sought in SUS dispensing units?", and the variable was categorized into full access (always), partial access (repeatedly, sometimes, or rarely), and no access (never).

"Accessibility" was evaluated by asking patients about how far and how easy/very easy it was for them to get to the UBS, whether it was possible to go walking, and about the existing signaling to find the dispensing unit in the UBS.

"Accommodation" was observed by the patients' perceptions regarding comfort, cleanliness, waiting time, and opening hours of the UBS.

"Acceptability" was analyzed by the patients' perception about the quality of service, specifically concerning courtesy, respect, and privacy in the care.

"Affordability" was examined by asking patients if their family stopped buying something important to cover health expenses, and whether these expenses were related to the purchase of medicines.

Data were analyzed using the software SPSS®, version 22. All analyses considered the sampling weights and structure of the complex plan. The results show representativeness for the geographic regions of Brazil. Tables of distribution of frequencies for categorical variables and of measures of central tendency for numerical variables were built. To evaluate the statistical association, Student's t test was conducted for numeric variables, and Pearson correlation test was held for categorical variables. The significance level adopted was p \< 0.05.

PNAUM was approved by the Research Ethics Committee, by Opinion no. 18947013.6.0000.0008. All participants signed the informed consent form.

RESULTS
=======

Of the 8,803 patients interviewed in the UBS of the five regions of Brazil, 8,591 (97.5%) answered to the questionnaire items related to the dimensions "accessibility" and "affordability," interpreted as stopping to buy something important to cover health expenses. Only patients who have used/searched medicines in the SUS dispensing units (65.4%, n = 5,758) answered to the items about the other dimensions evaluated.

[Table 1](#t1){ref-type="table"} presents the consolidation of the indicators on the various dimensions of access in Brazil. [Table 2](#t2){ref-type="table"} shows a detailed analysis by Brazilian region of the patients' perception about access to medicines in SUS Primary Health Care, classified by dimension.

Table 2Patients' perception on access to medicines in primary health care of SUS, classified by dimension and region of Brazil. National Survey on Access, Use and Promotion of Rational Use of Medicines -- Services, 2015. NorthNortheastMidwestSoutheastSouthn^a^% (95%CI)^b^n^a^% (95%CI)^b^n^a^% (95%CI)^b^n^a^% (95%CI)^b^n^a^% (95%CI)^b^A1. Perception on the access to medicines in SUS     p = 0.167Total access56154.2 (43.6--64.5)51557.0 (49.3--64.3)47346.3 (40.0--52.4)77764.3 (53.4--73.9)1,03160.8 (54.2--67.0)Partial access40739.1 (30.7--48.2)42736.8 (29.6--44.6)39946.6 (40.6--53.0)46832.5 (24.0--42.5)44336.4 (30.8--42.5)No access676.7 (3.2--13.2)526.3 (3.1--12.2)707.1 (4.7--10.8)383.2 (2.0--5.1)302.8 (1.6--4.8)B1. Accessibility -- Is the UBS far from the patients' house?   p = 0.813Yes28020.2 (15.9--25.3)47829.6 (23.8--36.1)31422.0 (17.8--27.0)34621.6 (18.5--25.0)41723.9 (20.4--27.8)More or less24516.4 (12.7--20.8)28415.6 (12.9--18.7)24716.4 (13.0--20.4)28816.3 (13.0--20.6)29715.7 (12.3--19.8)No1,02163.4 (56.3--70.0)91954.8 (47.1--62.3)95361.5 (55.6--67.0)1,19662.1 (57.0--66.8)1,30660.4 (55.5--65.2)B2. Accessibility -- Facility to go to the UBS   p = 0.358Very easy/easy1,27781.5 (77.0--85.3)1,37381.9 (76.0--86.7)1,25580.3 (76.0--83.8)1,56884.6 (80.2--88.0)1,73182.9 (79.1--86.2)Neither easy nor difficult16010.5 (8.0--13.8)1589.0 (6.4--12.5)13711.2 (8.6--14.5)1499.4 (7.2--12.1)1397.6 (5.9--9.8)Difficult/very difficult1097.9 (5.4--11.5)1509.0 (6.3--12.8)1228.5 (6.6--10.9)1146.1 (4.0--9.2)1499.4 (7.2--12.2)B3. Accessibility -- Patients' means of transport to get to the UBS   p \< 0.05Walking1,03960.4 (50.8--69.3)1,16166.2 (57.6--74.0)85952.6 (48.0--52.6)1,34970.1 (64.0--75.6)1,31558.4 (53.4--63.3)Bus^c^753.3 (2.3--4.8)1524.2 (2.8--6.4)773.5 (1.9--6.2)1655.7 (4.3--7.4)1577.1 (4.7--10.6)Car/Motorcycle34122.2 (15.7--30.4)34927.8 (21.4--35.0)46132.8 (28.5--37.0)35523.3 (17.5--30.0)57734.5 (30.3--38.9)Boat/Other1238.1 (5.7--11.5)644.7 (3.0--7.2)1239.5 (7.0--12.8)372.5 (1.5--4.2)593.8 (2.1--6.6)B4. Accessibility -- Existing signaling in the UBS to find the SUS dispensing units   p = 0.024Very easy/easy88086.9 (81.4--90.9)85893.3 (90.5--95.3)82089.1 (86.0--91.6)1,14392.6 (87.6--95.7)1,36288.9 (83.3--92.8)Neither easy nor difficult969.3 (6.2--13.6)935.0 (3.7--6.6)455.5 (3.1--9.6)705.3 (3.1--8.8)584.8 (2.7--8.2)Difficult/very difficult483.9 (2.3--6.4)201.7 (0.7--4.1)595.4 (3.4--8.3)412.1 (1.1--4.2)696.3 (3.6--11.1)C1. Accommodation -- Comfort of the SUS dispensing unit where the patient receives medicines   p = 0.025Very good/good66164.2 (54.5--72.8)58166.7 (52.3--78.5)68574.9 (65.9--82.2)97582.2 (74.7--87.8)1,15173.0 (59.5--83.3)Neither good nor bad22722.2 (16.3--29.4)18312.0 (7.9--17.8)15115.1 (10.8--20.7)16711.3 (8.4--15.0)18814.3 (10.2--19.6)Bad/very bad14313.7 (9.5--19.2)21521.4 (13.5--32.1)9310.0 (6.2--15.7)1306.5 (3.6--11.6)15612.7 (6.6--22.8)C2. Accommodation -- Cleanliness of the SUS dispensing unit where the patient receives medicines   p = 0.249Very good/Good82382.8 (75.6--88.2)78688.3 (78.8--93.9)80291.7 (85.1--95.5)1,16193.0 (86.1--96.6)1,37492.3 (88.2--95.0)Neither good nor bad14214.0 (9.8--19.6)1149.5 (4.7--18.3)596.2 (3.6--10.4)665.1 (2.7--9.3)745.7 (3.8--8.4)Bad/very bad313.2 (1.7--5.8)282.2 (1.1--4.1)192.1 (0.8--5.3)231.9 (0.7--5.2)242.1 (1.0--4.1)C3. Accommodation -- Waiting time in minutes to receive medicines in SUS   p = 0.173Average15413.3 (10.8--15.7)24218.2 (11.0--25.1)17914.5 (11.6--17.0)50859.1 (11.0--107.0)54518.1 (11.0--25.1)C4. Accommodation -- Perception of time spent to receive medicines in SUS units   p = 0.008No time87985.6 (78.7--90.5)73880.1 (71.6--86.6)74977.8 (69.3--84.5)76369.2 (57.9--78.5)95359.2 (52.6--65.6)A little13312.7 (8.7--18.2)20417.9 (12.0--25.8)15118.9 (12.7--27.1)41324.0 (18.7--30.2)45334.3 (26.0--43.6)A long time211.8 (0.7--4.5)382.0 (0.9--4.4)283.3 (1.8--6.1)956.8 (2.9--15.2)926.6 (2.6--15.7)C5. Accommodation -- Evaluation of the opening hours of the UBS    p = 0.001Very good/good1,24281.8 (76.8--86.0)1,26780.5 (74.9--85.1)1.25984.8 (79.9--88.7)1,57889.8 (87.3--91.8)1,75887.5 (84.1--90.2)Neither good nor bad20313.2 (9.8--17.6)26012.6 (9.4--16.6)17010.8 (7.9--14.6)1657.6 (6.2--9.4)1688.2 (6.2--10.7)Bad/very bad784.9 (3.6--6.8)1246.9 (5.1--9.3)774.4 (3.1--6.1)592.6 (1.7--3.9)804.3 (2.5--7.4)D1. Acceptability -- Do the staff of the SUS dispensing units attend patients with respect and courtesy?   p = 0.175Always/repeatedly92191.0 (89.4--93.8)87491.8 (89.2--93.8)83991.9 (89.4--93.8)1,17494.8 (93--96.2)1,39993.0 (89.9--95.2)Sometimes927.3 (5.1--10.3)886.7 (4.5--9.9)746.4 (4.6--8.9)763.6 (2.6--5.1)795.4 (3.8--7.5)Rarely/never221.7 (1.0--2.9)251.5 (0.8--2.7)231.7 (1.1--2.8)271.6 (1.0--2.5)221.6 (0.9--3.2)D2. Acceptability -- Evaluation of the service performed by the SUS dispensing units   p = 0.046Very good/good87285.2 (79.9--89.2)84890.6 (88.4--92.4)80688.1 (83.7--91.5)1,16193.2 (90.7--95.0)1,35288.5 (83.5--92.1)Neither good nor bad13012.2 (8.7--16.9)1057.4 (6.1--9.0)959.0 (6.3--12.6)885.2 (4.0--6.9)1168.9 (6.1--12.7)Bad/very bad282.6 (1.4--4.9)332.0 (1.3--3.3)332.9 (1.6--5.3)271.6 (0.8--3.2)312.7 (1.6--4.2)D3. Acceptability -- Evaluation of the privacy in the service performed by the SUS dispensing units   p = 0.010Always/repeatedly71469.2 (48.5--64.8)55161.8 (52.8--70.0)52056.8 (48.5--65.0)82773.1 (62--81.6)1,04863.7 (56.8--70.0)Sometimes13112 (8.0--17.5)17613.8 (10.9--17.0)16516.7 (11.8--23.0)13611.1 (7.3--16.4)16412.6 (9.8--16.0)Rarely/never18218 (9.8--30.7)16815.7 (10.0--23.8)23524.4 (16.0--35.2)26512.8 (8.4--19.0)26321.3 (15.4--28.6)E1. Affordability -- Were you not able to buy something important to cover expenses for any health problem? p = 0.533Yes1237.5 (5.4--10.4)22414.7 (10.3--20.6)1489.3 (5.4--15.5)19412.1 (6.6--21.0)24814.5 (9.8--20.8)No1,42092.5 (89.6--94.6)1,45485.3 (79.4--89.7)1,36890.7 (84.5--94.6)1,63387.9 (79.0--93.0)1,77185.5 (79.2--90.2)E 1.2. Affordability -- % of patients who declared that medicines were the problem that caused this expense p = 0.429Yes4027.3 (20.1--36.0)10145.6 (35.0--56.7)6742.4 (30.0--55.9)8745.8 (25.7--67.0)9434.1 (25.9--43.0)[^5][^6]Source: PNAUM -- Services, 2015.

In "availability" dimension, regarding the item "access to medicines in SUS dispensing units," it was found that 59.8% of patients reported full access to medicines in SUS, which was higher in the Southeast (64.3%) and lower in the Midwest (46.3%). "Partial access" and "no access" to medicines in the SUS corresponded respectively to 35.9% and 4.3% of the patients interviewed. Statistically significant differences were not observed between regions of the Country (p = 0.167).

In "accessibility" dimension, 59.5% of patients declared that the "UBS is not far from their house," and most patients (83.0%) considered that it is easy or very easy to get to the unit, with about 64.5% of them going to the health unit walking. Still regarding the means of transport used to go to the units, a higher proportion of patients in the Southeast region reported that they go walking (70.0%), while in the Midwest this proportion was lower (52.6%). The South region presented higher frequency of patients who use car or motorcycle (34.5%) and the Northern region, the lowest (22.2%). Statistically significant differences were found between the regions (p \< 0.05). Concerning the evaluation of the existing signaling, most patients (88.5%) declared it was very easy/easy to find the SUS dispensing unit.

In the "accommodation" dimension, the comfort and cleanliness of the SUS dispensing units were evaluated as very good/good by 74.2% and 90.9% of patients, respectively. For comfort, statistically significant differences were observed between regions (p \< 0.05); in the Southeast region, 82.2% of patients evaluated SUS units as very good, and in the Northeast, 64.2% and 66.7%, respectively.

The average waiting time to receive medicines in SUS dispensing units was 32.9 minutes (min), with the longest time reported in the Southeast region (59.8 min) and the shortest, in the North (13.3 min). Nevertheless, 70.1% of patients reported not waiting to receive their medicines.

It was found that 85.8% of patients evaluated the opening hours of the UBS as very good/good, with the highest proportion in the Southeast region (89.8%) and the lowest in the Northeast (80.5%), showing statistically significant differences between regions (p \< 0.05).

In "acceptability" dimension, 93.1% of patients reported to be served with respect and courtesy by the staff of the SUS dispensing units. The service was well evaluated: 90.5% of patients declared the service of these units was very good/good; but patients of the North region (85.2%) were least satisfied with it (p \< 0.05). Regarding privacy in the care, a percentage of satisfaction of 66.4% was observed, with 73.1% in the Southeast region and 56.8% in the Midwest (p \< 0.05).

In "affordability" dimension, 13% of patients in Brazil reported not being able to buy something important to cover expenses with a health problem, and 41.8% of them declared that it was to buy medicines. Statistically significant differences were not found between the regions.

DISCUSSION
==========

The multidimensional evaluation of access to medicines according to the patients' perspective is vitally important to identify aspects and factors that go beyond the simple provision of medicines. The perspective of the five dimensions, adapted from Penchansky and Thomas[@B17] (1981), of this study allowed us to know the perception of patients, who are the main beneficiaries of SUS and to whom health policies must be aimed at[@B10].

"Availability" dimension is still recognized as the main obstacle to access in Brazil. It is a problem that persists in the Country, and several studies carried out in the public sector have found problems with physical availability, acquisition, or lack of medicines[@B1] ^-^ [@B3] ^,^ [@B6] ^,^ [@B15] ^,^ [@B18] ^,^ [@B19]. In this study, we observed low levels of availability of medicines in the PHC (46.3% to 64.3%) among patients who have declared to have full access to medicines by the SUS dispensing units, which may impair the integrality of health care.

The highest frequency of patients who reported full access was in the Southeast, and the smallest, in the Midwest, confirming the findings of Boeing et al.[@B4] (2013) in the National Household Sample Survey of 2008. In this study, 45.3% of individuals reported having had full access (received all prescribed medicines by SUS), but with a higher proportion in the South region (48.1%) and a lower one in the North (37%).

The accessibility to dispensing units in the primary health care presents some conflicting results, according to the patients' perspective. Although most patients declared it was easy or very easy to reach the UBS, nearly a quarter of patients reported that the UBS was far from their house. It is worth mentioning that the organization by registered population, i.e., the population of the service area of a health unit, adopted in PHC, should minimize the problems of "accessibility." The PHC aims to ensure citizens an ordered and organized access to health systems, primarily by services of PHC found close to the houses of patients, to guarantee the integrality of the health care[@B22].

A higher proportion of patients in the Southeast region declares that they go walking to the UBS, while patients of the South used car or motorcycle (p \< 0.05). A study conducted with 188 patients of six UBSs in a city of Minas Gerais shows that 89.4% of patients declared to be satisfied regarding location, distance from the house, and time spent to reach the unit, besides the possibility of not needing to use means of transport[@B21]. In another study conducted in two UBSs of Recife, 76% of patients (n = 1,161) were satisfied with the distance from their house to the UBS[@B7]. Concerning the quality of the signaling of the SUS medicine dispensing units, 91.3% of patients considered it was easy/very easy. However, we found no other similar studies for comparison.

For the "accommodation" dimension, most patients of this study considered the UBSs clean and comfortable. Patients in the Southeast, although being pleased with the comfort, cleanliness, and opening hours, reported having to wait about one hour on average to withdraw the medicines. A study held in a city of Minas Gerais[@B6] found that the average waiting time in line at the pharmacy was three minutes, a much lower value than the one found in this research.

For "acceptability" dimension, patients considered the service as good/very good and evaluated the treatment by the staff as respectful and polite. Patients in the Southeast region were the most satisfied, and those of the North, the least. Regarding privacy in the service, 15% of patients reported rarely/never having privacy, which was more common in the Midwest region. A systematic review by Nora and Junges[@B13] pointed out that the lack of appropriate physical space in the UBSs may be related to the absence of privacy in the care to patients. They also reported that the discontent of patients with the physical space, considered small, or even the lack of a waiting room, makes the waiting for care an uncomfortable experience. In this review, the comfort in the dispensing units of medicines was considered unsatisfactory.

For the "affordability" dimension, 13.0% of patients reported that they were not able to buy something important to cover health expenses. This result must be carefully seen, since patients with access problems may not be present in the health services at the time of the interview, resulting in less representation. Thus, the obtained indicator may be underestimating the extension of the economic impacts for the families due to the low availability of medicines in SUS[@B17]. Despite this possible bias, medicine was considered one of the main problems that caused health spending. The same was observed in a study on Household Budget Surveys in the years 2002-2003 and 2008-2009, by the Brazilian Institute of Geography and Statistics, which found that the expenses on medicines is the main component of the health expenditures of Brazilian families. This affected more the families with less income, which clearly separated, proportionally, a greater share of family income in the acquisition of medicines[@B8].

Evaluating access to medicines in Brazil is still a major challenge, especially regarding the multiplicity of concepts and approaches on the subject. In addition to impairing the comparability of the studies, the lack of standardization between the instruments used in the evaluations causes the indicators to show discrepant results between dimensions. Results of this study on access to medicines are representative of Brazil. Evaluating the different dimensions from the perspective of patients of SUS and the consequent performance of public policies to this end provides data with implications on the management and allocation of resources in the health sector.

The results, from the patients' perspective, to the dimensions of access (accessibility, accommodation, acceptability, affordability) are compatible with developed countries, with indicators situated between 70% and 90% compliance. However, access to medicines is still heavily compromised by the low availability of essential medicines in public health units, confirming that it does not occur universally, equally, and decisively to the population, and that it remains a challenge to SUS.
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